2000 UNIFORM BUSINESS REPORT (UBR})

CR2E034 (9/99'

1. Entty Name May 05, 2000 8:00 am
HETHERMAN/DESIGN CONSTRUCTION CORPORATION Secretary of State
05-05-2000 90077 039 ***158.75
Principal Place of Business Mailing Acdress
319 S, DILLARD ST. P.Q. BOX 690474
WINTER GARDEN FL 34787 ORLANDQ FL 328690474
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
' 583196331 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired $8'75 P..dditional
. R - | I ) N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, LARRY Strest Address (P.C. Box Number is Not Acceptable)
200-A JOHN KNOX RD
TALLAHASSEE FL 32303-6643
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile f applicdble {NOTE: Registered Agent signature requirad when reinstating) 7 DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE 1S $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs(s:t Elrjndaénoﬁlr?guti::ncmg O fdsdg:RO'\l’lzis ¢
(See criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTGRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE [ Change [ Addition
NAME HETHERMAN, PETER E NAME
sTREET ADDRESS | 8019 HOOK CIR STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32836 CITY-ST-2IP
TTLE D [ Defate TITLE [ change [ Addition
NAME HETHERMAN, THOMAS NAME
sTreet ACDRESS | 386 N BOYD ST STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL CITY-ST-2P
TiTiE D —  Ooaee” e | T T TTmETmEE S0] Ghange T [ Addition
HAME HETHERMAN, IRENE HAME
sTreET aDoRess | 8019 HOOK CIR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32836 oTY-S7-2IP
s S : O Delete TITLE [ Change [ Addition
NAME HETHERMAN, KATHLEEN HAME
street acoress | 8019 HOOK CIRCLE STREET ADDRESS
CITY-81-2I1P QRLANDO FL 32838 CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TLE O belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this tiling does not quality for the exemption slated in Section 119.07{3)(i), Florida Statutes. 1 turther certity that the information
indicatéd on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiye v gred to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg all other like empowered.
SIGNATURE: _/ %% T L QUIRED %/2 c//po %o bSL 7588
’ Ah 7 / T 1

PR
- MY

yn OR PRINTED NAME OF SIGNING UFPIOBR-QR DIRECTOR

Date Daytime Phone #




